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PTO/SB/82 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


gpono p» ywetNin ornfapwtion ^ 

Application Number 

10O81705 

Filing Date 

2002/02*21 

First Named Inventor 

John Barthelow Classen 

Art Unit 

2161 

Examiner Name 
Attorney Docket Number 

E. P. Leroux 

CLASSEN=6A J 


I hereby revoke all previous powers of attor ney given in the above-identified applieatioi 


C A Power of Attorney is submitted herewith. 


0 I hereby appoint the practitioners associated with the Customer Number: 


0 Please change the correspondence address for the above-identified application to: 


0 The address associated with 
Customer Number: 


|-| Firm or 
L - 1 Individual Name 


City 


Country 


| State | 


| Zip 


Telephone 
I am the: 
□ Applicant/Inventor. 


| Email [ 


f7| Assignee of record of the entire interest. See 37 CFR 3.71 

*— ' Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 


— SIGNATU RE of Applicant or Assignee of Record 

Signature | ^ ^ Q^c^Z 


Name 
Date 


John Barthelow Classen 


NOTE Signatures of aU the irWntor 
signature is required, see below* 


Telephone 


assignees of record of the entire interest or their representativef.*) are required. Submit multiple forms if more than one 


This collection of information is required by 37 CFR 1 .36. The 
to process) an applcation. Confidentiality Is g 
relucting gathering, preparing, and submitting 
on the amount of time you require to complete 


ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


x 1450, Alexandria, VA 22313-1450 

If you need ass/stance in completing the form, call 1-800-PTO-S19S ai 


